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STATE OF SOUTH CAROLINA ) 3
) BEFOR : THE e

2xample: Application for a Class C Charter Certificate from ) OF SOUTH ( :AROLINA m
John Doe dba Doe's Limo ) -|D-|

) TRANSPORTATIO N COVER SHEET 'e)

) Py

: .|

o 2 adion LG ) DOCKET 3
Senior on Rowrd Trangarte ) N A/ 2/ 7 z

5 ) m

If this is your {irst time filing an apy ication with the PSC, you will not A

) 4]

) have a Docket Number, The Comnii i will assign one to you. If you =

have filed with the Commission bef ¢, a Dacket Number was assigned @)

)} and should be vntered above. a 1

Please type or print) : N
Submitted by: ] m w/') Telephone: M?&fp 9-b 99 (p N
‘ ()]
Addresé: _\,QQ Fax: : - - 8,
]

‘C\om £C a%“o Other: 3

]

Email: ) ndregt. 00 manb@aamgﬂ@

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and ser ice of pleadings 8r other papers
ag required by law. This form is required for use by the Public Service Commission of South Carolina for 1h : purpose of docketing and must:
be filled qut completely. _ _ N
NATURE OF ACTION (Check all that apply) 2
. , @
("] Application - Class A/A Restricted [ Request for Nér e Change on Certificate Q
w
[ ] Application - Class C Taxi [ ] Request to Ame ¢ Scope of Authority O
Q/Application - Class C Charter ' [] Request to Ame ¢ Tariff (rate increase, etq_) §
[] Application - Class C Charter Bus [ Request to Ame ¢ Passenger Limit : 3
] Apphcat:mn Class C Non-Emetgency R ECEIVHT- [_] Request ‘?_°|
NG AYI A ' o '
] Apphcatlon Class C Stretcher Van =~ ™ o [] Exhibit o
D
[] Application - Class E Household Goods 2021 [] Late-Filed Exti i <
[] Application - Class E Hazardous Waste ” PS Csc [ ] Letter o
K l,ﬂ\l ’ D) w]’ ' RN
[] Application [ "] Proposed Order 2 )/ ) o
] Request for Extension to Comply with Order [] Publisher's A lavit
0 Reqest for Order Granting Authority to Obtain a Certificate [ ] Reservation Let &
of Public Convenience and Necessity to be Rescinded D Response
[] Request for Cancellation of Certificate ] Return to Petiri o
[] Request for Suspension [] Other: -

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMI¢ 5[ON at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLI A
. 101 Executive Center Drive, Suite 100
| Columbia, South Carolina 29210
| Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND N 4CESSITY FOR
. OPERATION OF MOTOR VEHICLE CARRIER

Date: q’/éz?) l/c),

CLASS C - CHARTER

des 120Z - ONISSID0Hd ¥0O4 a31dIADIV

Application is hereby made for a Certificate of Public Convenience and Necessity, in ac rlance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

Seniors onPoard Tanspoctation UL

Narhe under which business is to be conducted (corporation, partnership, or sole proprietorship vith or without frade name.)

00 | WSt qu Quende ReT A Hlore e Sc aqfﬁ]

Strcct Address of Applicant

Mailing Address of Applicant (if different from street address)

U 2009 - (940

Phone Fic

Oondsea- Goodrven beBGme [-ton
Email Address J/

- 1-81€-120Z - OSdOS - Ad ¢¥-1 8¢ 18qws}

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated n teide of SC, attach South
Catolina Secretary of State "Foreign Corporation” Certificate.)

0l Jo z ebed

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[, Partnership - List names and addresses of all person having an interest in the busii ess.
[J Corporation - List names and addresses of two principal officers.

1of8
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Applicant is financially able to furnish the services as speeified in this application and s itmits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and labilities are as follows:

Assets: Liabiliti s:
ValiJ:.c of Real Estate - : Mortgage/Loan on Real E:t ite
Value of Motor Vehicles 13,000 Loans Owed on Motor Vea ces
Cash on Hand 5302 Business/Other Loans Ows |
C&Sil in Bank CMs Other Liabilities or Debts
Vah}w of Other Assets and -0 - Total Liabilities
Equ!ipmcnt
Total Assets ) ‘3‘\0\7 S 00

|

INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property:t 1ildings owned by the

Company/Business Applying for a Certificate.

2. “Mortgage/f.oan on Rea] Bstate” means the outstanding balance on any Mortgage, Equit line or other Loan secured

by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving van:, ricks or other vehicles

owned by the Company/Business Applying for a Certificate.

Odd Jd04 d31d4300V

12,000

—f -

_,..ID--’

2,000

abed - 1-81€-1202 - OSdOS - Nd Z¥:l 82 Joqusidas 1202 - ONISS

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens 7 | the vehicles listed in Item 3 '(60

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for & lertificate on the day this

form is filled out,

6. “Business/Other I.oans Owed” means the outstanding balance on any small business loiu ¢t other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificat:.

7. *“Cash in Bapk™ means the current balance in checking accounts, savings accounts or thi: il:e in the name of the

-
o

Company/Business applying for a Certificate. Do not include retirement accounts or pg sinal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of i =ns such as office
equipment (computers/furnishings), moving equipment ¢hand trucks/blankets/strapping end trailers.

9, “QOther Liabilities or Debts” means specific amounts/balances which the Company/Busin 83 applying for a Certificate
pe
knows that it owes to other persons or companies; for example Franchise Fees. This do 5 NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

20f 8
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Proposed R

and Charges: )
,i-“Q’.)_oo Qi

PROPOSED RATES AND CHARGES FOR SERVIC &

| e wihin C@.- ity 6) \Zte;..tncé

€ 0e.0 oloatfeed out Plastned M\@'J}r

Rezgugsmd Scope of Authority: Check all counties jn which you are requesting ] srmission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

l;?florence

Eili Abbeville
[] Aken

[ Allendale
D Anderson
[ ] Bamberg
[} Bamwell
[] Beaufort
[7] Berkeley
Calhoun

|
Ij] Charleston

H

8 Fovd

] Cherokee

[ ] Chester

[ ] Chesterfield
[\AClarendon
[_] Colleton
|]/ Darlington
mziﬂon

] Dorchester
[ ] Bdgefield

[ ] Fairfield

[[] Georgeiown

[ ] Greenville

[ ] Greenwood

[ ] Hampton
[ Horry
[ ] Jasper

[ 1Kershaw

EJ Lancaster

[ Laugens

10430 301440

30f8

[[]Lee

[ ] Lexington
m:nion

[ ] Marlboro

[ ] McCormick
[ ] Newberry
[ 1Oconee

[ ] Orangeburg
[ Pickens

[ JRichland

1£49499€p8

[[] Saluda

[] Spartanburg

[ ] Willizmsburg

[ 1York

[} Statewide

91:28 1ZBZ/Le/60
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(O not- haue ek ¢ Yé !

DESCRIPTION OF EQUIPMENT

Yoi are not required to own & vehicle to file an application. However, prior to being issu<¢ 1 a certificate by ORS,
. you will be required to have cbtained a vehicle.

Maxi Num f Passepgers Vehigle is Equipped to Carry: (The number of passeng s a vehicle is equipped
to carry is based on the number of seathelts in the vehicle, including the driver's seatbel ..

2( 1-7 Passengets, including driver

.[[] 8-15 Passengers, including driver

Nont o hicle (et

CHAIR

MAKE YEAR & MODEL VIN# EM) TY WEIGHT _ LIFT

0l Jo G abed - 1-81€-1202 - DSOS - INd Z¥:| 8¢ Joquieides |z0Z - ONISSTO0Hd Y04 A31d300V
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B = e —— bont mter ShA

\ . . . .-‘.

LT . . ce —i 5 . Wircew ‘e re—————.

INSURANCE‘ QUOTE

This fo:m Mummmm 5 & "5
n‘he,insurance quote:must be complets; llstmg cumnt mmam*.e pmnnums Atthc d:scmtwn of the C« g |fssmcu, a copysof curre-

" linsasaitce pohmes«mybe tequired:. Do nnt*pmwln a'copy of insuranee policies unlessweguesmd. You rill notbe .
pnmha.se msmtance. unnlymxr aqypbeauon.has becn appreved and an, o:dm-has ‘been mmc“dby e PSC. IS B g QUG'I

'l'hn followmg insurance quote is for:

:'QQ« ("obdmm S()\’\‘DWE‘:, ,

-

% uom W kmxom B AT zegop W
. Address oprplzcant

' Th&abovequotedptemmmtsforstcrmof ‘cl. m" th’ 3%1%3\”& A
: - Rodd &1tk

MinlmumLimits Intma:iate iny
So 1-37 Pamngelrs* 3 25,00!1[50,000/25,009 * Passengers = Numberof 2 uthelts in-the:vehicle;
| . iiclidiing:f w driver's seatbelt
. EI5Passengers*  §25 000/100,000/25,000 | nicludmg:tl S 8
;rmreasuw Nprthofin - I
' : Namoﬂumrance C‘mnpany R

L(If tﬁ’bn S‘é M}&W’WJ; | 0370‘.

 Homg Dice Address of Cmapany

. !, fhe Apphmt, am fariliar with the: Comﬂnssmnﬁ Rules.and Rogulations relanng to insura e fequirements and
the ahpve quate meets the minimum fnsurance fimits pregeribed. The ilfsurance Sompany. vy kng this quote s
authnrmd By the South C«nolma Dcparﬁmmt of Trisyrance lo do bnsmess i Souﬁ: Camlim, :

0l Jo 9 abed - 1-81€-1202 - DSOS - INd Z¥:| 8¢ Joquieidas |z0z - ONISSTO0Hd H0O4 A31d300V

, E Ifqumsh to selfmsmclyoqtmotorvducles forhabllt&y andpmpmy damaga,ycnmust ‘ mxply with 8.C. Code
l Ann, Sections 56-9-60 anid 58-23.910. For mm mfonnauon, comsct tbe Depamumt of ¥ igr Velnclc& at (803)
| 89?5-8457 or(803): 896-9903 ' . W 2 oo oo

= Ifyouw:shtoapplyaaa:sc!ﬁmmedforwnrka‘acompensaﬂpngovmgemSouthleu .;yonmaydosomth
ﬁ | mﬁouﬂmwhm‘vmt’wmmm Gmnmlssmn(WCC) provided that yon will be 1 sleto: 1) post-a:strety
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Exhibit Fit, Willing, and Able (FWA

Pndves Froodman B

Name of Applicant

1. Ar@ there cwrently any outstanding judgments against the Applicant?
O Yes & No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and Joverning for-hire motor
carrier operations in South South Carolina, and does Applicant agree 1o operate in comn iance with these
statutes and regulations?

@ VYes O No

!
3. Is App]icant aware of the Commission's insurance requirements and the insurance pret ii.im costs associated
therewith?
© Yes O No

i
1

0l Jo , ebed - 1-81€-120¢Z - DSOS - Nd Z¥:| 8¢ Jaquiaides |z0Z - ONISSTD0Hd ¥0O4 A31d300V
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e~
.

Exhibit on Driver Qualifications

Applicant understands that all drivers must be a minirum of 18 years of age.

@' Yes O No

Applicant understands that a cextified copy of the driver's thres (3) year driving record i3 n:d by the SC DMV
and siich record from the DMV of the state in which the driver is or has been domiciled £ 1t such period must
be maintained in the Applicant’s business office.

® Yes C) No

I3

. Applicant understands that a criminal history background check from the state where ths t-iver currently lives

mustjbe maintained in the Applicant's business office.
@ Yes ' O No

. Applicant understands that all drivers operating a vehicle under 2 Class C Cettificate mn t have in

(]

their possession when operating a charter vehicle, a valid driver's license issued by the 3 * DMV or the current

state of residence of the drivet.

Q: Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employixg cr leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders wita ke South Carolina
State Law Enforcement Division or any national registry of sex offenders.

@ Yes (> No

70f8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Amn. §58-23-10, et seq.(1976), and anendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Mot Carriers (8.C. Code

Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations
for Motor Cartiers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hete 3 promises compliance

therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commissio: . nust be served by
electronic service, registered or certified mail, upon the parties to the proceeding or the'r atorneys.

Please check the applicable box: .

' e Applicant AGREES to receive future Commission arders related to the Applicant's authority 1 South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve i i nrders by using the e-
> mail address as it appears on page one of this Application. To sign up for eService notifications, J :218¢ Visit WwwW.psc.sc,
i, gov to create a My DMS account.
E] The Applicant DOES NOT AGREE to reccive future Commission orders related to the Applicant i wuthority in South
Carolina through the Commission's eService System.

A q .
The ‘Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affitn that all statements contained in the above application are true and correct.

Ao g

Applicant's Sigti tre

| uner

Title of Applicant (¢.g. Presid itit, Owner, etc.)

STATE OF SOUTH CAROLINA. ) —
) ‘-““‘“NE N;'fm,,
COUNTY oF _~preate ) SOl MCe
T 5 . &".&m\'sloné‘.( 1y,
i : oo ol 1-_":_
S‘fORN TO BEFO_}RE ME § Eﬁ" NOTAR) P 2
i g G Eeesm U E
This _Ja%e dayof _Sefnemby” , 20 2 L4 Ame 53
N v &
«© gﬁ ' :::‘

s

* 2 . 33.55.20 o .v":.z!
D M0 Yl STt <
%, SOUTH “(

Notary Public
Cotamission Expires W\ N£ L &, 20 2D

8 of 8
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Olffice of Secretary of State Mark Hi mmond

Certﬁificate of Existence

{, Mark Hammond, Secretary of State of South Cgrolina Hereby ( ertify that:

Seniors On Board Transportation LLC, a limited liability company dul - arganized

under the laws of the State of South Carglina on November 22nd, 20 ¥, with a ’
duration that is at will, has as of this date filed all reports due this oflii 8, paid all fees,
taxes and penallies owed to the State, that the Secretary of State ha: ot mailed

notice to the company that it is subject to being dissoived by adminis rative action
pursuant to $.C. Code Ann. §33-44-809, and that the company has r »: filed articles of
termination as of the date hereof.

Great Seal
pb 21st day

@

Given under my Hand.zy

d th
of the State of J6H 2

54 P
Sy  Jif
uﬂ? c":‘_.:?

LSS A\

o
G

S

e
14

Bik qary of State
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